
 
APPLICATION FOR BUILDING PERMIT    Rec’d by: ___________________ 

  MONROE COUNTY GROWTH MANAGEMENT DIVISION 
  Note: ALL OWNER BUILDERS MUST APPLY IN PERSON (F.S.489.103(7)) Date: ___________, 20________ 
 
 

Permit # _________________________________ Application Date: __________________________, 20 ________ 
 
   Property Owner’s Name: _________________________________________ Phone: _________________________ 
 

Mailing Address: _______________________________________________________________________________ 
 

Property Description Key ______________Lot_________ Block _______RE#______________________________ 
 

Subdivision ____________________________ MM _____ Const. Address: ________________________________ 
 
Proposed Construction: __________________________________________________________________________ 
 
Construction debris will be removed by___Applicant or___Specialty Contractor (Name) __________________ 
 
   Check applicable box for Roofing Permit:  ____NEW   ____RE-ROOF   ____ RE-COVER   FLOOD ZONE________________________ 

 
Square Feet (area, if applicable) ___________________________Estimated Total Cost_______________________________________ 

 
Contractor Name: ___________________________________________________ Phone: ________________________________________ 

                                             
Address: _________________________________________________________________________________________________________ 

 
Subcontractors:      

 
 Roofing ______________________________ Electrical ____________________________ Pool __________________________________ 
 

Mechanical ___________________________ Plumbing ____________________________ Elevator _______________________________ 
 

General Remarks:  _________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________     
 OWNER’S AFFIDAVIT:  I certify that all the foregoing information is accurate and that all work will be done in compliance with all applicable laws regulating 
 onstruction and zoning. c  

“Notice: In addition to the requirements of this permit, there may be additional restrictions applicable to this property that may be found in the public records of this county, 
and there may be additional permits required from other governmental entities such as water management districts, state agencies or federal agencies.” 
 
WARNING TO OWNER:  YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FOR IMPROVEMENTS 
TO YOUR PROPERTY. IF YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE RECORDING YOUR 
NOTICE OF COMMENCEMENT. FAILURE TO POST THE ‘NOTICE OF COMMENCEMENT’ AT THE JOB SITE WILL RESULT IN THE INABILITY OF OUR 
INSPECTORS TO OFFER AN APPROVED INSPECTION. 
Upon completion of the project for which I have made application for a Building Permit, I must pay the pro-rated residential solid waste assessment, or show proof of  
co
 

mmercial service with a franchised commercial collector prior to a Certificate of Occupancy being issued. 

I hereby certify that I have read and examined this application and know that same to be true and correct. All provisions of laws and ordinances governing this type of work  
will be complied with whether specified herein or not. The granting of a permit does not presume to give authority to violate or cancel the provisions of any local, state or 
f ederal laws regulating construction or the performance of construction. 

Owner        Contractor 
Signature: ______________________________________________ Signature: ____________________________________________       
Date: __________________________________________________ Date: ________________________________________________       
_______________________________________________________ _____________________________________________________       
   NOTARY as to Owner     NOTARY as to Contractor 
Sworn to & subscribed to before me this _____ day of __________, 20____, Sworn to & subscribed to before me this _____ day of ________, 20____,       

 he/she is personally known to me or has produced    he/she is personally known to me or has produced 
 ________________________________________________as identification ______________________________________________ as identification 
 and who did (did not) take an oath.     and who did (did not) take an oath. 
 
 My Commission Expires ________________________________________ My Commission Expires _________________________________             
 
 
          PERMIT COST         RECEIPT #               DATE 

 

         

 

FIRE MARSHALL   
LDR REVIEW   
FEMA REVIEW   
RAD/REC   
BUILDING    
ROOFING    
ELECTRICAL    
A/C, MECHANICAL    
PLUMBING    
TOTAL PERMIT FEE    
APP FEE CREDIT                             (                                     )    

 
PERMIT FEE DUE ___________________________________ IMPACT ___________________      

            APPLICATION FOR BUILDING PERMIT   Revised 8/2/2005 

                     RECEIPT # _________________ 
        
_____________________________________________________ DATE: _____________________ 

 
FOR DEPT USE ONLY 
____ DEVELOPMENT 
____ NON-DEVELOP. 
 BUILDING OFFICIAL, ASSISTANT BUILDING OFFICIAL  

APPROVED FOR ISSUANCE OF PERMIT 


